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Xa D | SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORREGTION [ )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED B7 FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE ~ § COMPLETION
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i f f
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD | Koo K020 :
$$=E, _ L Y L
| Stairways, elevator shafts, light and ventitation ’ 1. On 820/12 Mai r
| shafts, chutes, and other vertical openings iy aintenance
i between fioors are enclosed with construction f applied fire caulk to 4] :
| having a fire resistance rating of at least one three of the unseajed :
; hour. An atrium may be used in accordance with ! i Penetrations ip the :
| 8.2.58. 15,3.1.1. | i elevator shaft area. |
:i I 2. All other areas of the i
i ’ elevator shaft were |
! This STANDARD is not met as evidenced by: inspected for un '
| Based on observation and interview, the facillty I pénetrations a ; caled {
f failed to assure the elevator shaft construction i » 4nc none :
was maintalned, ' i - were no,ted‘ }
! The findings include: . 5. The Maintenance Direcior
} Observation and interview with the Maintenance conducted an educationa) !
! Director on August 13, 2012 at 3:30 .M. m-service on 8/24; ;
| confirmed two (2) unsealed Penetrations in the O e24/12 to |'
{ concrete shaft wall that is visible from the firet the maintenance stafr :
| floor, regarding the import |
{ This finding was verified by the Maintenance of full inspectjonpof tz;n . !
Supervisor and acknowiedged by the elevator shaft ¢ |
Administratar during the exit conferenes on Shaft for ,'
| August 13, 2012, penetrations, and the f
K 029 ' NFPA 101 LIFE SAFETY CODE STANDARD K029 Proper sealin g of those |
850, ' ‘ Pénetrations. The !
r One hour fire rated construstion {with % hour Maintenance Dj ;
| fire-rated doors) or an approved automatic fire desi -¢ Director or r-
| extinguishing systern in accordance with 8,4.1 ! esignee will inspect the
} and/or 19,3.5.4 proteats hazardous areas, When J elevator shaft for '
| the approved autamatic fire extinguishing system Penetrations once per i
I Gption is used, the areas are separated from week for four week f
r other spaces by smoke resisting partitions and weeks, then |
| doors, Doors are self-closing and non-rated or annualy,
 field-appiied protective plates that do not exceed I 4. The Maintenance director
: 48 inches from the bottom of the door are ! will report his ; nspection J
i permitted, 19.3.2.1 JI results h : |
. r [ § to the Quality !
! J .
JRATGRY DIREGTO ROVIDER/SUIPPUER REPRESENTATWE'S SIGNATURE {XE)DATE
«%4” = =¥,

‘safoguards provide sufficlent proteation io the pa
Ying the date of survey wheiher or not & plen o
following the date these documents are matls
arn participatian,

| CNES.2567(02-60) Previous Verclons Dtacies

T carrection is providad. For nursing homes, the sbove findings and plans of cormagtion are
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A BULDING 01 . MAIN BUILDING 81
B,
. 445295 WING___ 08/13/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CGODE
1300 FINCHER AVENUE
LIFE CARE CENTER OF EAST RIDG
AST RIDGE EAST RIDGE, TN 37412
XD SUMMARY STATEMENT OF DEFICIENGICS I » PROVIDER'S PLAN OF CORREGTION [ )
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED By FULL | PREFKX {EACH CORRECTIVE ACTION SHOULD RS i COMPLETION
TAG i REGLLATORY OR LSS IDENTIFYING RIFORMATION) ! TAG CROSS-REFERENCED TOTHE APPROPRIATE | DATC
!‘ I ! DEFICIENCY) i
— ' ¥ ;
| | f
F; ggg | NFPA 101 LIFE SAFETY CODE STANDARD K 020[ Assurance Committee .f
4' Stairways, elevator shafts, light and ventiation f | consisting of a physician, '
| shafts, chutes, and other veriical openings r [ director of nursing and :
! between Eoors are enclosed witfh construction | i three other staff :
y having & fire resistance rating of at least one : membe .
;i hour. An atrium may be used in accordance with | f Th 11:3 s fqr 3 m.onths.. ?
|8.2.56. 18,311 I ! 1€ Executive Director ;
i | will monitor for i
! ) compliance, |
| |
! This STANDARD is ot met as evidenced by: | i
i Based on observation ang interview, the facility i [
| failed to assure the elevator shaft construction ;
| was maintained, - : ‘
! The findings include: . ! K629 !
i Observation and interview with the Maintanance | {
: Director on August 13, 2012 at 3:30 p.m. ' 1 ,
| confirmed two (2) unsealed penetrations in the ’ Door closures were |‘
: concrete shaft wall that is visible from the first installed on the Central |
| fioor, . Supply and Medical |
This finding was verified by the Maintenance Records rooms by the :
Supervisor and acknowledged by the maintenance staff .'
Administrator during the exit conference an | ) Stail. .'
| Alrgust 13, 2012, J 2. The maintenance staff i
K029 J NFPA 101 LIFE SAFETY CODE STANDARD K029 conducted an inspection of 19 A,// 2.
§5=D f One hour & s traction (with % h all other door closures and |
[ Wne hour fire rated construction (with % hour . ; ;
| firecrated doers) or an approved gutomatic fire 3 ﬁ?.l}ll Were. i comp haqce. :
| extinguishing system in accordance with §.4.1 | - The Matntenance Director :
! andior 19.3,5.4 protegts hazardous areas. When | i conducted an educationa] -
/' the approved automatic fire exting uishéng system |[ in-service on 8/24/12 to !
option is used, the areas are separate. from ! . j
» Other spaces by simoke resisting partitions and the maintenance staff i
| doors. Doors are self-tlosing and non-rated or ’ regarding the nportance :
 field-applied protective plates that do not exceed for properly working door ¢
+ 48 inches from the botiom of the door are I | closures. The Maintenance [
' permitted.  19.3,2,1 ! j Director or designee will ‘[
1
i | .
ATORY DIREGTOR'S OR, DERSUPPLIER REPRESENTATIVE'S SIGNATURE 7L {XB) BATE
L A

ficluncy statement ending with an asterisk

1 participation,

MS.2567(02-58) Prewlous Varsions Coacletw

(7) tenotes 3 deficiency which the Instiution may be excused from cormacting providing ft Is
faguards provide sufficiant proteciion to the patlants. (Ses instruclions.) Expspt for nursing homes, the findings statad above are dks
¢ the date of survey whather or not & plan of comection is provided. For nursin
llowing the date thase documents are made avallable to the facllity, If defidien

Event [D: UCOE21

Faciily 10; TN2308
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closable 90 days
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA (%2} MULTIPLE CONSTRUCTION- {X3) DRTE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
| ABULOING  of « MAIN BUILDING 01
— 445296 5 NG 08/1312012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CoDE
1500 FINCHER AVENUE ’
LIFEC TER OF
ARE CENTER OF EAST RIDGE EAST RIDGE, TN 37412
Xayp | SUMMARY STATEMENT OF DEFICIENCIES | o - | PROVIDER'S PLAN OF CORRECGTION L oy
PREFIX ! {EACH DEFICIENCY MUST BE PRECEDED BY FULL F PREFIX | {EAGH CORRECTIVE ACTION SHOULD BE [ COMPLETION
TAG | REGULATORY OR LBG DENTIFYING INFORMATION; I oTAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
: i { DEFICIENCY) . :
L | . |
K 029 | Continued From page 1 K 029| 1nspect door closures once i
| per week for four weeks,
! and then monthly for three
| This STANDARD is not met as evidenced by: months. i
| Based on observation and interview, the facility 4. The Maintenance director _
| failed to assure rooms larger than 50 square feet, will report hig inspecti on :
| used to store combustible materials, were results to the Qualit i
' provided with door closers, N uality |
| The findings include: | Ssurance Committee :
! | conssting of a physician, |
; Observation and interview with the Maintenance director of nursing and i
 Director, on August 13, 2012 at 2:55 p.m, ' thr |
: : . r e¢ other staff
i confirmed the Central supply and medical records } members f If
| room doors were nat provided with door closers | ; embers or3months.
| (NFPA 101, 19.2.2.1 (7).. * The Executive Director |
This finding was verified by the Maintenance will monitor for i
Supervisor and acknowledged by the , compli |
| Administrator during the exit conference on ; ; pliance. [
| August 13, 2012. [ i i
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD ' K038 |
$8=D | K038 ;
| Exit access is arranged so that exits are readily ;
| accessible at all times in accordance with section 1. On 8/28/12 the magnetic : Yoty
7.4 18.2.1 S ;
; L door by the elevator was ',
| repaired by the ;
f maintenance staff i
i | 2. AI} other. magnetic locked ]
' This STANDARD is not met as evidenced by exit doors were tested on
| Based on obsenvation and interview, the faclity | 8/20/12 by the
: faited to assure magnetically locked doors maintenance staff and a]} ‘
| released with fire alarm activation, NFPA 101, functioned proper] %
| Sec. 7.2.16.1 ! 3. The Main o |
" The findings include; { ‘ nicnance Dl}‘eCtOI' |
Observation and interview with the Maintenance | conducted an educational f
Director, on August 13, 2012 at 3:10 p.m. | In-service on 8/27/12 to i
| confirmed the magneticaliy locked! doors, : , f
. Facliity 1D: THII0S If continuation sheat Page 2 of &
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRIFJEI\DA A%E;E%ZMPE%
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0381
STATEMENT OF DEFICIENGIES fX1) PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUCTION T
AND PLAN OF CORREGTION ’ IDENTIFICATION NUMBER, o2 R o) EQM%LSIET?}DEY
ABURDING 01 . MAIN BUILDING 04
445206 8 WG 08/13/2012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, GITY, STATE, ZIP CODRE
1500 FINGHER AVENUE
UFEC
E CARE CENTER OF EAST RIDGE EAST RIDGE, TN 37412
xH o SUMMARY STATEMENT OF DEFIGIENGIES D | PROVIDER'S PLAN OF CORRECTION T sy
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL [ PREFIX {EACH GORRECTIVE ACTION SHOULD BE i COWPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED To IHEAPPROPRATE | onT:
1CIE g
1 ] ! i
| = f - i
K 038 Continued From page 2 | Kosg, the maintenance staff !
designated an exit, next to the etevator into and ; regarding proper release of :
Gut from the electrical room to the rear exlt failed ! ex1t doors. The |
to release when the fire alarm was activated. This | Maintenance Director of i
: exit is in 2 staff oniy area. ! designee one fi |
| This finding was verified by the Maintenance b e per !
: Supervisor and acknowledged by the 4 week for four weeks, and [
Administrator during the exit conference on then once per month for !
August 13, 2012. three months, |i
K 052! NFPA 101 LIFE SAFETY CODE STANDARD K052 4. The Maintenance pj
oot | e Director | 9/,,%, 4

| A fire alarm system required for life safey is

, installed, tested, and maintained in accordance

| with NFPA 70 National Electrical Code and NEPA
72. The system has an approved maintenance

| and testing program complying with applicable

| Fequirements of NFPA 70 and 72.

|

H
f
i
|

|

1
i
i
\
i
r
|
i
[

! supply.
|

1

' NFFA 72, 7-3.2.1 Detector sensitivity shall be

This STANDARD is not met as evidenced by:
Based on observation and intarviaw, the facility

. failed to assure smoke detectors were located at 1

 least 3 feet from an air supply (NFPA 72, 2-3.5.1),
The findings include:

; Observation and interview with the Maintenance

I Director, on August 13, 2012 at 2:45 p.m,
confirmed the smoke detector in the physical

therapy room was located 18-inches from an air

0.6.1.4

'[

will report hig mspection '
results to the Quality
Assurance Committee
consisting of physician,
director of mursin g and
three other staff
members for 3 months..
The Executive Director
will monitor for
compliance,

K052

On 8/15/12 the
maintenance staff
modified the ajr deflector
in the Physica Therapy
Toom so that air would ne
longer blow onto the
nearby smoke detector. On
8/27/12 a smoke detector

M8 CMS-2567(D2-98) Pravious Verzlonz Obsblole

Event (D UC0Z2Y

Facllty ID; ThA308

if continuation sheet Page 3 of 6



-08- - DCO547PM13501
20 12_08 21.._922Z NEAL T ANL HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

8652125642 »>>

P 26729

PRINTED; 0811872012
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| results to the Quality

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA X2) MULTIP )
AND PLAN OF CORRECTION o0 IDENTIFICATION NUMBER: O MOLTIPLE CoNsTRUCTION ms)@é:;%fé’%?
ABULDING 01 MAIN BUILDING il
L 445288 B WING 08/13/2012
NAME OF FROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1500 FINCHER AVENUE
UFE CARE CENTER OF EAST RID
5 R OF EAST RIDGE EAST RIDGE, TN 37412
(X4 ID SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF CORRECTION L om |
PREFIX | (EACH DEFIGIENCY MUST BE PREGEDED BY FuLL | PREFIX {EACH CORRECTIVE ACTION SHGULD B | COMPLETION
TAG [ REGULATORY OR LSG IDENTIFYING INFORMATION) | TAG. CROSS-REFERENCED TO THE APPROPRIATE |  DATE
,! ' DEFICIENCY) _.
| i
K052, Continued From page 3 f K 052 sensitivity test was =‘
i c::eckid withint h‘l yea;t afti-finsﬁllaﬁon aréd evety | performed. ;
! alternate vear therea er. Aner the secon [ 2. All oth k tect :
| required calibration test, if sensitivity tests ' - Al 0. €T Smo d;de ectors |
, iIndicate that the detector has remained within Its E were inspected for proper .
: listed and marked sensitivity range (or 4 percent ‘ 36™ spacing from air vents ]
' obiscuration light gray Smoke, if not marked), the | ' by International Fire :
length of time between callbration tests shall be Protectio a H
permitied to be extended to a maximum of 5 ! all ection C}omp aEl.y nd f
years. If the frequency is extended, regords of } are now in working j
detector-caused nuisange alarms and , order, :
] subsequent trends of these alarms shall be j . 3. The Maintenance Director {
} rmaintained, In 20nes or in areas where nusance l conducted an educational :
 alarms show any increase over the previous year, | in-service to the |
| calibration tests shali be parformed. 1i-Service to the l
| Based on record review, the faciity failed to maintenance staff _J
assure smoke detectors were tested for - regarding keeping air flow |
| Sensltivity every two (2) years (NPFA 72-7-3,2.1). vents at least 36” from [
The findings include:
Record review on August 13, 2012 at 9:30 am smoke detectors. Upon the -
i confirmed there was no documentation to _ completion of the |
demonstrate the smoke detectors in the fasility sensitivity test, the E
had been tasted for sensifivity. int irect j
| These findings were verified by the Maintanance M}? Hé eln che Dlr_e? "?r |
 Supervisor and acknowledged by the scheduled a sensitivity test i
i Administrator during the exit conference on for August of 2013. The ;
- August 13, 2012. Maintenance Director or f
Ss=E; - : :
| Required automatic sprinkier systems are inspect smoke detectors |
| continuously maintained in reliable aperating one times per week for i
| condition and are inspected and tested four weeks, and at least i
| periodically.  19.7.6, 4.6.12, NFPA 13, NFPA once per month for two ]l
| 25, 9.7.5 months. |
' | 4. The Maintenance director |
| will report his inspection '
’ This STANDARD is not met as evidenced by: JF

i NFPA 28, 5.2.1.1.2 Any sprinkler shail be

M CMS-Z587{02-58) Pravious Varalons Obzolate

Evant 10 LICOS21

Foeliy 10 TM2308
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STATEMENT OF DEFICIENGES

X1} PRO\‘IDER!SUPPLIER]CLIA K2 MULTIRLE CONSTR N =
AND PLAN OF CORRELTION IDENTIF!C#\TION NUMBER: o veTia {M)EOA:!EEEUT%?
A BUILDING 071 - MAIN BUILDING il
B. WING
| 445236 i 08/13/2012

NAME OF PROVIDER OR SUPPLIER
UFE CARE CENTER OF £AST RIDGE

STREET ADDRESS, CITY, STATE, 2IP GopE

1500 FINCHER AVENUE
EAST RIDGE, TN 37412

(X¢) 1D SUMMARY STATEMENT OF DEFICIENGIES [ w© PROVIDER'S PLAN OF CORRECTION Vo
PREFIX | (EACH DEFIGIENCY MUST BE PREGEDED By FuLL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG | REGULATORY OR Lgo IDENTIFYING INFORMATION) ' TAG CROBS-REFERENCED TG THE APFROPRIATE DATE
f . | DEFICIENGY)
T I B
K052, Continued From page 3 | Kos2 Assurance Committee !
| checked within 1 year after instaltation and every | consisting of a physician, ;
 alternate year thereafter, After the sesond ' i director of nursing and I-'
| required cafibration test, if sensitivity tests | three other staff q
; indicate that the detector has remained within its | 1 ;
: listed and marked sensitivity range (or 4 percent J members for 3 months.. ;
: obscuration light gray Smoke, if not marked), the | ‘ The Executive Director ;
| length of time between callbrtion tests shall be ] will monitor for :
| permitted to be extended to 2 maximurn of 5 | J compliance |
years. if the frequency is extended, records of ] p ) |
Oetector-caused nuisance alarms and | :
subsequent trends of these alanms shall pe ! ! K062 |J
; maintained. in zones or in areas where nuisance f ' J
alarms show any increase over the previous year, | 1. On 8/20/12, Intemat] onal 11/ 12,
| cafibration fests shal e performed, Fire Protection Commry | Lt
 Based on record review, the facility failed to _ pany !
| @ssure smoke detectors wers tested for | replaced the automatic l
i sensitivity every two (2) years {NPFA 72-7-3.2.1). sprinkler head inside the |
| The findings include: 2012 2t 930 elevator shaft, |
[ Record review on August 13, at9:30 am ,
% confirmed there was no dacumentation to 2. All other sprinkler heads
demonstrate the smoke detectors in the facility 1n the facility were found :‘
| had been tasted for sensitivity, ) to be in compliance, .i
i These findings were veritied by the Maintenanze 3. The Maintenance Director |
i Supervisor and acknowiedged by the ducted 4 ional i
: Administrator during the exit conference on I / conducted an educationa :
- August 13, 2012, ! in-service to the [
88=£ F regarding the inspection i
r! Required automatic sprinkier systems are J | a n?i im (‘)g tance OI; :
| cantinuously maintained in refiable aperating | : p © ol J
| condttion and are inspected and tested | J properly functjoning ;
} periodically.  18.7.6, 46,12, NFPA 13, NFPA | | sprinkler heads. The II
|28, 8.7.5 |= Maintenance Director or ;‘
F designee will inspect )
i | sprinkler heads for j
"I This STANDARD s not met a5 evidenced by: ! penetrations one time per }
. NFPA 25, 5.2.1.1.2 Any sprinkier shai be | |
cms-zslanuz-aa) Pravious Verslona Obsalats Event ID:UCDE21 Focitty ID: TNZ308 I continuation sheet Page < of §
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STATEMENT OF DEFICIENCIES = G

ANDPLANOFCORRECTION | IDENTROATON Meaesy |12 MMLTIPLE CONSTRUCTION RMEIREY |

ABULDING g « i BUILDING 01
445296 8 WiN 081312012
NANT OF PROVIDER QR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
LIFE GARE CENTER OF EAST RIDGE 1800 FINGHER AVENUE
EAST RIDGE, TN 37442
xa)m | SUMMARY STATEMENT OF DEFICIENCIES rop i PROVIDER'S PLAN OF CORRECTION L s
PREEIX {EACH OEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG ] REGULATORY OR LSC IDENTIFYING INFORMATION} I TAG CROSS-REFERENCED TO THE APFROPRIATE | PATE
| - ! \ DEFICIENCY) i
K 062 ] Con week for four weeks, and '
‘ ontinued From palge 4 K 062 then monthty for three i
! replaced that has signs of leakage; is painted, months '
{ corroded, damaged, or loaded; or in the improper . : 5
[ oriantation. ! 4. The Maintenance director 5
| Based on observation and interview, the facility will report his inspection i
! failed to assure sprinkler heads were free of results to the Quality !
| foreign material, Assurance Commitiee !
| The findings include: - . !
| Observation and interview with the Maintenance consisting of a physician, i
i Director, on August 13, 2012 at 1:30 p.m. director of nursing and |
c?nﬁmled hthe sidewali sprinkler head in the three other staff f
 elevator shaft was covered with mortar,
: This finding was verified by the Maintenance ?}f m]‘i:) ors fo.r 3 o nths. j
| Supervisor and acknowledged by the 1c Executive Director !
: Administrator during the exit conference on will monitor for '
; August 13, 2012. ' compliance.
KOB7 | NFPA 101 LIFE SAFETY CODE STANDARD | K067 e/ rai—
SS=F ;‘
1[ Healing, ventifating, and air conditioning comply | ‘
| with the provisions of section 9.2 and are installed !
«in accordance with the manufacturer's
 Specifications.  19.6.2.1, 9.2, NFPA 90A, K067
118.52.2 5
i 1. The fire dampers were !
: inspected on 8/27/12 by :
l’ International fire t
| This STANDARD is not met as evidenced by: Protection Company and i
NFPA 80A, 34,7 Maintenance - At least every 4 were found to be in
years, fusible links (where applicable) shallbe | compliance. ‘
removed; ali dampers shall be operated to verify i 5 Th tractor inspected :
: that they fully close; the fatch, if provided, shall be | <. 1he contractor Insp :
; checked; and moving parts shall be lubricated as | other fire dampers in the i
necessary, ! building and all are in !
Based on abservation, interview and record proper working condition. :
| review, the facility failed to assure fire dampers .
f were maintained ip accordance with NFPA 904,
The findings inclyde: i
l Record review and interview with the i |
i . ' .
I CMS-2567(02-D8) Pravious Veltolong Obaolobs Event 12 UCOE21 Facitiy (D: TH3308 If continuation shest Page 5of6
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FORM APPROVED

OME NO. 0838-0391
STATEMENT OF DERICIENCIES X1) PROVIDER/SUPPLIERICLIA X2) MULTIPLE CONSTRUGT! : E
WD PLAN OF GORRECTION o IDENTIFICATION NUMBER: E peTon . SSL'EE_E-Q? o
A BULDING 01 - MAIN RUILDING o1
445296 P e 08/13/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
1600 FINCHER AVENUE
LIFE CARE CENTER OF RIDGE
BAST RIDS EAST RIDGE, TN 37412
A SUMMARY STATEMENT OF DERIGIENCIES | 3] PROVIDER'S FLAN OF CORRECTION o)
PREFX | BACHDEFICIENGY MUST BE PRECEDED AY Fuu | PREFIX {EACH CORRECTIVE ACTION SHOULD BE | GOMPLERON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) POTAG CROSS-REFERENCED TO THE APPROPRIATE ORYE
| ; DEFIZIENCY)
K 067 | Confinued From page 5 ! Kosr! = ThedMleitenan ge Dtlf‘ectcl)r !
i maintenance director on August 13, 2012 at f conducted an educationa |
| 10:30 a.m. confirmed the facility failed to perform | 1 In-service to the |
" the 4-year reguired maintenance to fire dempers, maintenance staff :
i SThis finding “;35 Vfﬁﬁsid 25’ tgebmgntenance regarding the importance |
| Supervisor and acknowiedged by the . . ,
+ Administrator during the exit conference on f fire damper Cemﬁca.t 1on !-
August 12, 2012, : | and the proper functioning ,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 of fire dampers in case of \S/pr/c2
88=D | a fire. The Maintenance |
! E]‘ECthE?; wiring and equipment is in accord1ance Director also scheduled a i
i with A TQ, National Electrical Code. 9.1.2 future fire damper |
| ; inspection and r
I ,' certification for August of J
li This STANDARD s not met as evidenced by: 2013. The maintenance |
K147 : . -
| Based on cbservation and interview, the facility | Director or designee will ;
‘ faited 1o assure low voltage wires were supported | inspect the fire dampers at |
: by structure. (NFPA 70 Arficles 720 and 725) least once monthly for
| The findings include: : |
| Observation and interview with the Maintenance three mlonths, then ;
Director, on August 13, 2012 at2:25 p.m. quarterty. |
confrmed wiring and cabies were taying on i
ceiling tiles and not supported by structure above ) ] II
| the ceiling by the 1st floor elevator and at the % The Maintenance Director :
| 3-hour fire doors. will report his inspection |
This finding was verified by the Maintenance results to the Quality i
+ Supervisor and acknowledged by the ‘ Assurance C . |
; Administrator during the exit conference on : | st c: fomx;lnttfag
| August 13, 2012, | . consisting of a physician,
| r director of nursing and |
; | three other staff |
} ‘ members for 3 months.. :
| 1 : The Executive Director |
. : will monitor for !
| | |  compliance. i
; ! |
i i | -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUGTI -
AND PLAN OF CORRECYION j IDENTIFICATION NUMBER: 2 MULTIPLE CONSTRUGTION (H}EQLEEQ%EY
A-BULRING 1. MAIN BUILDING 01
445296 & e 0811312012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 2IP CODE
LIFE CARE CENTER OF RIDGE 1500 FINCHER AVENUE
EAST EAST RIDGE, TN 37412
x| SUMMARY STATEMENT OF DEFICIENCIES I o PROVIDER'S PLAN OF CORRECTION 5
PREFIX | (EACHDEFIGIENCY MUST BE PRECEDED BY FULL f PREFIX {EACH CORRECTIVE ACTION SHOULD BE | compLenon
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
i ! DEFISIENCY)
; I ’
K067 | Continued From page 5 | Kos7 K 147 |
I maintenance director on August 13, 2012 at ; : —y
£ 10:30 a.m. confirmed the tactlity failed to perform | 1. On 8/31/12 the !9/ s
the 4-year required malntenance to fire dampers, maintenance department :
This finding was verified by the Maintenance . ; '
| Supervisor and acknowledgad by the re,p‘?'rcc,i the low_vo}:tzlige l
+ Administrator during the exit conference on WITing 1n the main hall !
| August 13, 2012 ceilings. |
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147] 2. The Maintenance Director :
$5=D Electrical wir § oo s ' inspected other areas of |
ectrical wiring and equipment s in ascordance Y )
: with NFPA 70, National Electrical Code, 9.1.2 the bmldu.lg. for low . ' !
| voltage wiring touching !
| ' the ceiling and all were !
. . ‘ , found to be in compliance. [
This STANDARD is not met as evidenced by: |
K147 !
Based on observation and interview, the facility | _ ;
failed to assure low voltage wires were supported 3. The Mainterance Director |
: by structure. (NFPA 70 Articles 720 and 725) ! conducted an educational '.
i The findings include: | in-service to th |
Observation and interview with the Maintenance | ! T-Service to the r
Director, on August 13, 2042 at2:25 p.m. : maintenance staff [
| confirmed wiring and cables were laying on " | regarding the importance f
ceiling tiles 2nd not supported by structure above , of keeni : !
1 the ceiling by the 1st floor elevator and at the | be ep1.111_g :’m;hg away !
| 8-hour fire doors. om cetlmgs. The |
This finding was verified by the Maintenance Maintenance Director or :
 Suparvisor and acknowledged by the n designee will inspect the f
Ac!minis‘::nz:'s':zi:catrj ;!gring the exit conference on ! elevator shaft for |
 August 13, 2012. i penetrations once per ['
' ' week for four weeks, and |
j then monthty for three |
i months, !
| |
| |
i - .
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFIC!ENCIES (X3) DATE SURVEY
AND PLAN OF CORRECTION X P SUPPLIERICLIA %2} MULTIPLE CONSTRUCTION COMPLETED
A BUILDING B4 - WAIN BUILDING B4
BE. WING
TN3308 081372012
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP SODE
LIFE CARE CENTER OF EAST RIDGE B PINCHER AVENUE
x4y ! SUMMARY STATEMENT OF DEFICIENCIES Lo PROVIOER'S PLAN OF CORRECTION | o
PREFIX |  (EACH DEFICIENCY MUST BE PRECEDED BY FH/LL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG |  REGULATORY OR LSG IDENTIFYING INFORMATION) i TAG CROSSWREFERENCED TO THE APPROPRIATE | DATE
! , DEFIGIENCY) :
) - i
N 002 2 . .
0D, | 1200-8-6 No Deficiencies NOD 4 The Maintenance Director =
i will report his inspection ,'
| . _ results to the Quality
| Buring the Life Safety portion of the_suruey Assurance Committee
; conducted on August 13, 2012, no licensure isting of a physician
i deficiencies were cited under chapter 1200-8-6, A SN |
[ Standards for Nursing Homes. director of nursing an ;

" three other staff

| members for 3 months.
| The Executive Director
{I will monitor for
compliance.

| |
' |
! 1
| ?
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